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SOME  RECOLLECTIONS  OF  PROF.  CHARCOT’S 
RECENT  TEACHING. 

By  Dr.  F.  PARKES  WEBER,  M.D.  (Camb.),  M.R.C.P. 


As  nearly  all  Charcot’s  lectures  have  been  published  and 
can  be  readily  referred  to,  I propose  merely  to  note  some 
of  the  features  which  would  specially,  attract  the  attention 
of  an  Englishman  if  present  at  them.  His  Tuesday  Cliniques 
at  the  Salpetriere  were  always  largely  attended,  and  a great 
number  of  foreigners  availed  themselves  of  this  generous 
instruction.  It  has  been  said  that  a portion  of  his  Tuesday 
audience  was  non-medical,  and  attended  merely  from  curiosity.* 
Be  this  as  it  may,  the  Professor  at  any  rate  addressed  himself 
exclusively  to  the  medical  portion  of  his  hearers. 

During  the  past  year  his  lectures  were  chiefly  on  organic 
diseases  of  the  nervous  system,  and  he  said  comparatively 
little  about  hysteria,  except  as  regards  differential  diagnosis. 
To  hypnotism  he  sometimes  alluded,  and  let  it  be  known 
that,  without  questioning  its  scientific  interest,  he  thought 
little  of  its  value  as  a therapeutic  agent,  even  in  hysteria. 

That  sense  of  order  and  classification,  so  characteristic 
of  P'rench  scientists,  seemed  in  Charcot  especially  developed. 
Quite  apart  from  all  his  original  work  and  that  of  his  pupils. 


* Would  be  difficult  to  prevent  at  lectures,  given  gratuitously. 
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his  mind  seemed  to  have  room  for  the  observations  of  his 
fellow-workers  in  all  countries.  In  his  memory  everything 
seemed  to  be,  as  in  a well-kept  museum,  arranged,  classified, 
and  labelled  with  the  authors’  names,  ready  at  any  moment 
to  be  taken  out,  re-examined,  and  demonstrated  to  his  pupils. 
It  is  difficult  to  say  whether  Charcot  seemed  more  familiar 
with  English  or  German  work.  Amongst  German  authors, 
perhaps,  he  most  frequently  quoted  Friedreich  and  Erb  of 
Heidelberg,  and  seldom  unaccompanied  by  some  short 
eulogy.  Amongst  Englishmen  he  frequently  referred  to  the 
writings  of  the  late  Dr.  Todd,  and  on  one  occasion  added 
that  it  was  not  rare  to  find  a man  insufficiently  appreciated 
in  his  own  country.* 

In  medical  work  Charcot  appeared  to  be  mentally 
indefatigable.  I recently  had  an  opportunity  of  admiring 
his  diligence  at  an  autopsy,  how  every  point  was  investigated 
under  his  direction,  how  everything  was  noted.  The  case 
was  one  of  death  in  alcoholic  polyneuritis,  the  gastric  mucous 
membrane  was  discoloured  by  haemorrhages  and  chronic 
gastritis  ; and  Charcot  remarked  that  such  a blackened 
stomach  as  that  was  what  teetotal  advocates  could  exhibit 
as  a warning  at  their  meetings  to  terrify  would-be  drunkards 
with. 

He  appeared  an  enthusiast  on  everything  connected  with 
his  work.  So  at  his  lectures  he  would  sometimes  digress 
with  a few  words  about  the  authors  he  quoted,  and  always 
sought  to  give  due  credit  to  the  earliest  writers  on  the  various 
subjects  he  talked  of. 

All  know  his  book  on  “ Demoniacs  in  Art,”  t and 
explanation  of  medical  features  in  old  works  of  Art,  with 
copies  of  which  the  walls  of  his  small  room  at  the  Salpetriere 
were  covered.  He  also  took  much  interest  in  old  literature 
relating  to  neurology,  and  his  pupils  have  well  shown  the 


The  writer  does  not  know  whether  this  applies  to  Dr.  Todd. 
V With  Paul  Richer.  Paris,  18S7. 
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great  interest  to  be  derived  from  this  study.  Such  books 
as  “ Soeur  Jeanne  des  Anges,”  by  Dr.  Gilles  de  la  Tourette 
(with  a preface  by  Charcot  himself),  attest  this.  No  one 
attending  his  demonstrations  could  fail  to  note  these  ways 
by  which  he  adorned  his  teaching. 

He  spoke  much  of-  rare  cases,  maintaining  that  they 
often  afforded  the  pathological  key  to  common  diseases. 

Precise  classification  and  nomenclature  formed  a marked 

feature  in  his  teaching.  He  never  sanctioned  the  word 

disease  for  mere  varieties  or  different  types  of  a disease,  and 

therefore  would  not  use  the  term  “Charcot’s  disease"  (as 

is  done  in  England),  for  the  painless  joint  affection  in 

tabes  dorsalis.  Morvan’s  disease,* * * §  he  insisted,  should  be  in 

* 

future  called  “ Syringomyelie  *a  type  Morvan  ” ; “ Amyo- 

trophie  spinale,  type  Duchenne”  is  the  name  he  preferred 
for  the  somewhat  rare  classical  cases  of  progressive  muscular 
atrophy  ; “dystrophie  musculaire  progressive,  type  Duchenne,” 
“type  Erb,”  “type  Landouzy-Dejerine,”  are  the  terms  to 
replace  respectively  “ pseudohypertrophic  paralysis,”  the 
“upper  arm  type”  of  primary  amyotrophy,  and  the  variety 
in  which  atrophy  first  shows  itself  in  the  face. 

All  such  terms  seem  to  simplify  nomenclature  and  place 
it  more  in  accordance  with  modern  ideas  of  pathology. 
Another  characteristic  feature  was  the  frequent  use  of  the 
word  syndroma,  meaning  a group  of  symptoms,  by  the  use 
of  which  he  could  avoid  frequently  repeating  himself. 
Thus  he  used  the  term  “syndroma  of  Millard  and  Gubler,”t 
“ syndroma  of  Weber,” | “syndroma  of  Benedikq”  ^ ^ sA"d 

* He  excluded,  I suppose,  the  cases  where  the  bacillus  lepra;  could  be  demonstrated ; 
for  the  identification  of  syringomyelia  with  attenuated  leprosy,  though  hinted  at,  has,  I 
think,  not  been  accepted  by  any. 

■f  A crossed  paralysis  described  in  1856;  hemiplegia  of  the  body,  with  paralysis  of 
the  sixth  or  seventh  cranial  nerve  on  the  opposite  side ; due  to  a unilateral  lesion  in  the 
pons.  (Gaz.  Hebd.,  1856,  HI.) 

J Described  in  1863  (Trans.  Med.  Chir.  Soc.,  London);  hemiplegia  of  the  body  with 
paralysis  of  the  third,  or  part  of  the  third,  nerve  on  the  opposite  side  ; due  to  a lesion 
in  one  of  the  crura  cerebri. 

§ Similar  to  the  preceding  .syndroma,  but  the  lesion  is  only  an  irritative  one,  causing 
unilateral  tremors  or  athetoid  movements  instead  of  the  hemiplegia. 
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As  regards  treatment,  Charcot  was  not  so  great  an 
enthusiast,  and  in  his  lectures  devoted  comparatively  little 
time  to  this  subject,  evidently  impressing  the  fundamental 
importance  of  diagnosis.  However,  in  cerebro-spinal  syphilis 
he  never  tired  of  pointing  out  the  necessity  for  immediate 
antisyphilitic  treatment,  and  laid  great  stress  on  the  quinine 
treatment  for  bad  cases  of  ophthalmic  migraine,  etc.  In 
the  electric  department  of  the  Salpetriere  (under  M, 
Vigouroux),  almost  the  only  treatment  is  the  application 
of  static  electricity,  a general  action  on  the  nutrition  being 
aimed  at  rather  than  any  special  local  effect.  Faradism 
and  galvanism,  apart  from  their  diagnostic  and  prognostic 
use,  are  there  restricted  respectively  to  the  treatment  of 
Graves’  disease  and  insomnia. 

In  spite  of  his  mental  activity  Prof.  Charcot  lately 
appeared  to  be  ailing  in  health.  Consciously  or  uncon- 
sciously he  seemed  to  avoid  the  least  unnecessary  move- 
ment of  his  head  or  body.  To  this,  however,  there  was 
an  occasional  exception  when  he  desired  to  demonstrate  a 
pathological  gait  to  his  class.  Jokingly  apologising  for 
“acting,”  he  would  exactly  imitate  what  he  called  the 
“stepper”  gait  of  alcoholic  polyneuritis,  the  tabetic  gait, 
or  at  another  time  the  difference,  as  described  by  Todd, 
between  the  gait  of  hysterical  hemiplegia  and  hemiplegia 
due  to  organic  disease.  An  occasional  remark  would  reveal 
his  knowledge  of  the  English  language  ; so  in  the  “demarche 
du  stepper  ” the  English  to  be  more  exact  should  be,  he 
would  tell  his  class,  “high  stepper.”  On  the  7th  March 
he  began  his  clinique  as  usual  at  ten  o’clock.  After  half 
an  hour  or  so  he  suddenly  paused  in  the  midst  of  his 
demonstration,  sat  down  and  leant  back  in  his  chair,  pale, 
and  appearing  to  breathe  with  difficulty.  He  quickly 
recovered,  however,  and  went  on  with  his  demonstration, 
but  after  a few  minutes  had  to  leave  off  for  that  day 
without  finishing.  He  afterwards  described  the  attack  as 
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a sensation  of  “ dtouffement,”  the  first  he  had  had.  The 
sad  news  of  his  death  seems  to  show  that  it  was  really  a 
syncopal  attack  allied  to  angina  pectoris,  though  the 
typical  sensation  was  not  felt,  perhaps  illustrating  the  fact 
that  the  same  visceral  disease  may  cause  very  different  pains 
and  sensations  in  different  individuals. 

Those  who  never  saw  Prof.  Charcot  can  get  some  idea 
of  his  appearance  from  the  likeness  which  was  published 
with  a biographical  notice  in  the  Lancet,  and  visitors  to 
the  Luxembourg  Gallery  will  find  there  an  admirable 
medallic  portrait  by  F,  Vernon,  of  Paris,  representing  him 
in  1883. 


c 


